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Background: In 2003, the Dutch Lung Cancer Information Centre has 
launched a website on lung cancer, called www.longkanker.info. The 
aim was to improve information to patients and caregivers about lung 
cancer. The most popular pages are the interactive ones, especially the 
section “ask the doctor”. The aim of this study is to classify the asked 
questions into categories in order to give an overview of the kind of 
persons that visits the website and the kind of information they are 
looking for. 
Methods: The ﬁrst 2000 asked questions till March 2006 on the pages 
“ask the doctor” of the website have been ordered and analysed. The 
questions were grouped into the categories: questioner identity/type, 
gender, stage of illness/stage in lung cancer procedure, what does visi-
tor want and if information is required, information type. 
Results: Who asks: 63,1 % of the questioners is a loved one/caregiver, 
12,2% is a patient and 12% is a visitor who fears lung cancer. 66,6% of 
the questioners is female, this percentage raises when the visitor type 
children/grand-children is given. More than 1 of the 3 questioner is a 
female child/grand-child.
79,9% of the questioners asks 1 question, 10,1% 2 questions and 3,8% 
3. 6,2% asks more than 3 questions.
When is it asked: Most persons ask questions during therapy (22,6%), 
13,6% when only symptoms are present, 11,8% after diagnosis, 11,8% 
after therapy, 7,2% before diagnosis after the ﬁrst X-thorax and 6,9% at 
terminal stage.
What is asked: The majority of the questions is about speciﬁc informa-
tion (44,5%). The frequently asked topics are: regular therapy (22,3%), 
diagnostics (13,6%), general information about lung cancer (12,9%), 
therapy side effects (11,7%), disease symptoms (10,8%), disease course 
(10,0%), and experimental medication (5,8%).
Furthermore, visitors ask for a diagnosis (13,5%), a prognosis (10,5%), 
an explanation of the doctor’s words or about terminology (7,9%), a 
treatment opinion (5,2%), and 6,4% verify the information given by 
their doctor. 
Conclusions: The majority of persons who asks questions about 
lung cancer on the website www.longkanker.info are caregivers/loved 
ones and a minority is patient. Women, children and grand-children 
represent a great part of the questioners. Especially information on the 
disease in general, therapy, diagnosis and prognosis are important top-
ics. A lot of questions relates to topics that could have been discussed 
with the patients’ own specialist. 
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Lung cancer was considered to be rare in the beginning of the century 
but has now reached almost epidemic proportions. It is the leading 
cause of cancer deaths in developed countries and is also rising at 
alarming rates in developing countries too. Individual’s sexual identity, 
sexual function and sexual relationship is dramatically wounded, 
physically and emotionally, by changes and challenges that one faces 
when lung cancer disrupts their life, patient’s struggle with hopeless-
ness around poor prognoses, guilt over smoking, and concerns about 
their family managing without them. Loved ones are often left with the 
question “What if?” those two words can tear people and families apart. 
Sex is a legitimate part of normal life but it might be last thing on mind 
as one start thinking about cancer treatment options and cope with the 
anxiety due to cancer diagnosis. An individual’s sexuality is a complex 
interplay of physical and emotional responses that affects the way one 
thinks and feels about him/herself ultimately, sexuality is deﬁned by 
each patient and his/her partner according to sex, age, personal atti-
tudes, and religious and cultural values. It is normal not to be interested 
in sex due to emotional stresses of cancer, fatigue or pain. Side effects 
of chemotherapy such as nausea, vomiting, diarrhea, constipation, 
mucositis, weight changes, and alopecia affects individual’s sexual self-
image and make them feel unattractive, an early menopause making 
women infertile has a profound impact on a woman’s sense of herself 
and sexuality. However, living with lung cancer includes many situa-
tions requiring extra patience and effort in communicating. In develop-
ing countries patients seldom directly express sexual concern, instead 
needlessly suffer in silence when their problems could be treated, it is 
essential that these issues be brought up with them. Cultural issues in 
our society, such as the myth that older persons are no longer interested 
in sexuality and intimacy, and the presumption that issues of survival 
overshadow sexuality, provide barriers to open communication about 
sexuality. Dispelling the myth that all older people should have a de-
clining interest in sex may help patients feel less reticent about talking 
to physicians about sexual matters. The very privileged relationship 
that oncologist have with their patients should permit them to assist pa-
tient with this aspect of health and recovery. Methods include educating 
patients about the phases of sexual functioning, giving them permis-
sion to explore their ability to respond to sexual stimulation by using 
self-pleasuring exercises, teaching sensate focus exercises that structure 
noncoital foreplay; using candles or turning lights off during sex, sug-
gesting changes in coital positions like spoon position; advice on how 
to mitigate the effects of physical handicaps, and self-help strategies to 
overcome speciﬁc sexual problems, may help in alleviating suffering 
from this aspect of the silent killer known as lung cancer as this “life 
robber “ does not discriminate between men or women, doctors or law-
yers, ﬁreﬁghters or homemakers, rich or poor. It is an equal opportunity 
disease and killer, and one which we can, and must, defeat.
